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FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M / D D / Y Y Y Y

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
NCFO/SEIU 32BJ i e ey
09 26 2014
Mailing Address 1212 Bath Ave
Amount
Floor F&O
City State Zip Code 55.03
) 1) .
Ashland KY 41101-2696 Transaction ID : D541931
Date of Disbursement or Obligation
Purpose of Expenditure
! Cat / MEM o D “D |/ Y TY YRy
InKind Staff pe | 001 09 26 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
MITCH MCCONNELL @ Oppose D President @ Senate State: _KY
Calendar Year-To-Date 40103.18 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , S D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
NCFO/SEIU 32BJ e —
09 26 2014
Mailing Address 1212 Bath Ave
Amount
Floor F&O
City State Zip Code 55.03
) ) g
Ashland KY 41101-2696 Transaction ID : D541932
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yoo 26 U014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
ALISON LUNDERGAN GRIMES D Oppose D President Senate State: K

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: Primary
2014 D
D Other (specify) P

General

40103.18

(a) SUBTOTAL of Itemized Independent Expenditures

(c) TOTAL Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

............................................................. 110.06

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler 1 Y 4

4

Y Y
[Electronically Filed] 201

Date 09

Signature
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